MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH i .83-023188

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N, - __&L.Prlma Registretion District No. 3 ad _6 tver's N Ii 3 3 STATE FILE NUMBER
DO NOT WRITE AMENDED big -y Y ____Registrar's No. S

g oM ann
ON THIS STUB EIrEn N 271863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before

a. COUNTY ‘SO ¥ a srAte/n S b, coupmr QD L . admissian)

b. CI‘?’ (If outgide corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits

raMissounl Aday 'M‘F-Q’Q"Sc)h < ‘lt/ Yo e O

c. FULL NAME OF {If NQT in hospitgl..giye | on) hmde Limid . STREET (If cutside, giye location) Reside on Farm
U ST A Mo | 755 kysr A g ;; s e

(-}
. 3. NAME OF DECEASED Rt Middte Last 4. DAJE Yasr

{Typa'or print)

2
3 OF
| _[reovae < - ¥oster | o e 354 1243
. 4 o 5, SEX - 4. COLOR OR RACE 7. Morried [@="Raver Married {J [8. DATE OF BIRTH | 7~ AGE (laet birthday) IL uu:»ﬂ T YEAR L:o UNDER 24 HE
* idow! Tvor . nths urs Min,
5 4 Male | 1Op,~+e| W=D Owell g oGl TZ2/08,3""

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE (City and state gf country).] 12, WHAT UNTRY

é during most of working life, aven if retired) S g’
Rail Roagd Randolph Countv §4

7 0

Mechapic
- 8 !

V§ 300
Rev. 4/59

'e0/0%

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IAME OF HUSBAND OR WIFE

Will Foster Lucy Noel f‘ '

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16, SOC|AL SECURITY NO. |[17. INFORMANT Address

(Yes, no, or unk‘nﬁrm) (If yes, give war or dates of Zn N gl QA
e Yt erSi iy o€ Ma. M
18. CAUSE OF DEATH {Enter only ohe ceuse per line A { . INTERVAL BETWEE

PART 'I. DEATH WAS CAUSED BY: CHNSET AND DEA'I'H
which gave rise to / /
lying  cause last. DUE TO (C)Aufe_“'am‘iL A;ﬂmQ}'Ct Bmd-4 Y %ldeqrs

IMMEDIATE CAUSE (a)

Conditions, # sny,]  DUE TO tb] Ma. /ory el s 2 CLI-I S

above cause (s,

stating the under-

PART 1l. OTHER. SIGNIFICANT CONDI'I’IONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceasad vﬁs_ femals  was
d ition given in PAI!T there a pragnancy in last 90 dsys.

DOCUMENT

& {morary tm £VSCM¢1 ]I:IYo-] O No | O Unknawn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICJDE  ROMICI 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? m] O (m]

YES B NO []

Z0c. TINE OF _Howr __ Month, Day, Yeor
INJURY a.m.
. p.m.

20d. INFURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20F. CITY, TOWN, OR LOCATION COUNTY _STATE
WHILE AT WORK [J ‘farm, facioty, street, office bidg., etc.)
NOT WHILE AT WORK O

- , ;4 -
o C/2¥le>
21, 1 sttended the deceased ﬁom___‘AlL‘_ai «._é/ nd last uw@hv& o é

Death occurred at. 3 o)) m on the date stated above, and to the 'best of my knowledge, from tha causes s?ated

22b ADDRESS 22c. DATE S1GNpD
' ec{-- er; wm by szlﬂé
{State)

OF CEMETERY OR CREMATORY 23d LOCATION (CIty tawn, &r county),

6-27-1963 |Qaklawn Cemetery Moberly, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

Lyman Sprinkle, Columbia, Mo fume 28 (363

(Li er on Reverse Sicle]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A.IOEDICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




C )
STATEMENT. BY LICENSED EMBALMER
[N

+ ) hereby cerfify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by = L » Student Embalmer No.

working under my. personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nov-s-/ O 7

P. O Address

e Note; The above MUST .BE SIGNED BY THE LICENSED EMBALMER in. his OWN I-IANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed: by a STUDENT, he also .shall. -sign in_his OWN handwmmg SRR - S
It this body is not embalmed, fact should be so 3tated above, -

1.
-~ - e . EUTS .




